Background: Cross-transmission within hospitals has been considered a major source of vancomycin-resistant enterococci (VRE) acquisition. Inflow of VRE from outside hospitals may also be an important factor in South Korea. Methods: An active-point surveillance for VRE colonization was performed in one medical ward of a 767-bed hospital using single rectal swabs or stool samples. The proportion of VRE detected within 48 h of admission was sought. Risk factors for VRE acquisition were analyzed. To confirm the persistence of VRE inflow outside a single point, the degree of yearly VRE inflow was assessed by passive surveillance of clinical specimens over 2 years in the hospital, each one year before and after the active surveillance. Results: The active-point surveillance of 9 days resulted in 28 (28/72, 38.9%) VRE-positive patients, of whom nine (9/72, 12.5%) were patients were estimated to originate from outside the hospital. The duration of hospitalization and the use of antibiotics were significant risk factors for VRE colonization after admission, and the number of days from admission to first VRE positivity was a median of 8.5 (interquartile range, 2.7-15.0). During the 2 years, 213 patients were identified to be VRE-positive per clinical specimens with 95.5% of concurrent stool VRE, and 12.6% (27/213) were estimated to have acquired the infection from outside the hospital. This confirmed that the VRE inflow was continuous, but not transient or resembling an outbreak on one point. Conclusion: The inflow of VRE was steady in a tertiary hospital with an average infection control policy in South Korea and should be a further target for VRE control.
Introduction
The increase of vancomycin-resistant enterococci (VRE) colonization and invasive infection in medical facilities is a universal trend. According to National Healthcare Safety Network (NHSN) data from 2011-2014 in the Unites States, enterococci was ranked 3 rd of healthcare-associated pathogens, and 30.0% of enterococci that caused healthcare associated infections in 2014 were vancomycin-resistant [1] . Cross-transmission within hospital has been considered a major source of VRE infection, but several other factors have been associated with 64 안혜선/박상원/고수희/방지환 out-of-hospital VRE [2] . Specific facilities are known as important reservoirs of VRE. In one study, 45% of long-term care facilities (LTCFs) residents who were admitted to acute care in hospitals were VRE carriers [3] . As the overall prevalence of VRE rises in hospitals, patients with ongoing medical care or recent hospitalization pose the risk of VRE influx into other hospitals.
The burden of VRE in medical facilities in South Korea seems to be high, but data regarding the epidemiology of VRE are limited. In one study, 7.2% of patients admitted to an intensive care unit between 2008 and 2010 were colonized with VRE [4] . In another study, 24.0% of patients who were admitted to neurosurgery wards with risk factors were positive for VRE [5] . 
Institutional infection control policy for VRE
Infection control policy for VRE in the study The other 36 patients were newly admitted of whom 9 (9/36, 25.0%) were VRE-positive ( Fig. 1) .
Of all subjects, 54.2% (39/72) were administered antibiotics during their current admission before the screening VRE tests.
Risk factors for VRE colonization
To determine risk factors for VRE colonization in the general ward, the 72 patients were divided into VRE-positive and VRE-negative groups. There were no significant gender or age differences between two groups. There were various comorbiditeis, but the difference was not significant (Table 1) . Risk factors for VRE in univariate analysis were hospitalization more than 48 h, use of antibiotics during hospitalization, and duration of antibiotic use (Table   1 ). Multivariate analysis showed that the duration of hospitalization was a significant risk factor for VRE colonization (P=0.001, 95% confidence interval 1.098-1.455). Table 2 ).
Trend of VRE inflow into a hospital

Discussion
Our study showed that considerable proportion of patients with VRE who would have easily been 
